D
espite societal efforts to re d u c e adolescent sexual activity, most adolescents have had sexual int e rcourse by the time they reach adulth o o d . 1 Analysis of the Youth Risk Behavior Surveys reveals that in 1997, 61% of high school seniors reported ever having had sex.
2 These levels of teenage sexual activity re i n f o rce the importance of promoting the use of contraceptives to pre v e n t both adolescent pregnancy and the spre a d of sexually transmitted diseases (STDs) .
Contraceptive use has risen among adolescents, with condoms and the pill being
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3 Among teenagers, the most common method reported at first intercourse is the condom. 4 Although this method re q u i res the cooperation and agreement of both sexual partners, prior work has often treated contraceptive choice as an individual decision. Thus, the relationship context of adolescents' sexual decision-making warrants additional research. P revious studies demonstrate that adolescents in dating relationships initiate sex e a r l i e r, 5 but the effect of the type of re l ationship with first sexual partner (e.g., acWendy D. Manning is assistant pro f e s s o r, Monica A. L o n g m o re is associate professor and Peggy C. Giord a n o is pro f e s s o r, Department of Sociology, Bowling Gre e n State University, Bowling Green, OH. The authors app reciate Debarun Majumdar's careful re s e a rch assistance. The re s e a rch on which this article is based was supported by a grant from the National Institute of Child Health and Human Development (grant HD36223). quaintance, exclusively dating or engaged) on adolescent contraceptive use has not been clearly established. Prior work that considered the effect of re l ationship type on contraceptive use has been largely limited to either clinic samples of adolescents or samples of adults. The few studies that relied on national samples analyzed only the male perspective. More o v e r, the results of these prior studies are mixed.
Some studies have concluded that couples in closer relationships are more likely to practice contraception than are their counterparts in more casual re l a t i o n s h i p s . Adolescents in closer relationships may be more aware that their re l a t i o n s h i p could become sexual, and as a result may be more prepared for a sexual encounter. F u r t h e r m o re, communication levels may be higher in closer relationships, and g reater contraceptive use has been found to be associated with higher levels of communication. 6 In a purposive sample of young adults, contraceptive use was found to be gre a t e r among more committed couples and among young adult men who had a closer relationship with their first sexual partn e r. 7 Higher levels of involvement with sexual partners were indirectly positively related to contraceptive use among college-age men. 8 F o c u s -g roup results indicate that men in long-term, stable re l ationships who have strong emotional ties to their partner were more likely than those in casual relationships to discuss, support and practice contraception. 9 In particular, g reater condom use has been re p o r t e d ceptive use.
2 1 Analysis of adult males' condom use suggests that partner's age, re l igion and education influence contraceptive use for pregnancy pre v e n t i o n .
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Among adolescent males, however, partn e r's age at last intercourse was not found to be related to condom use. 23 Second, re s e a rchers have focused on d i ff e rences between sexual partners, or social and demographic hetero g a m y. Levels of heterogamy may relate to relationship dynamics (e.g., communication and power), and as a consequence may influence contraceptive decision-making. The central aim of most of this work has been to test whether women who have sex with substantially older males (measured as age heterogamy) are less likely to practice contraception. In a clinic sample of women, age heterogamy was not related to consistent condom use.
2 4 Yet national data show that at the bivariate level, extreme age gaps between teenage women and their most recent sexual partner are associated with lower levels of contraceptive use.
25 Heterogamy based on race was not associated with condom use among adolescent males.
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Most prior re s e a rch on young women's contraceptive use has focused on individual-level factors (e.g., re l i g i o s i t y, family s t ru c t u re, risk behaviors and academic performance) and has not examined their sexual partner's influence on contraceptive use. Analysis of the context of adolescent sexual relationships has actually been conducted more often from the male than f rom the female perspective. This article contributes to our understanding of men's roles in contraceptive decision-making by emphasizing the relationship context, defined as the type of relationship between sexual partners and the partner's social and demographic characteristics. Unlike prior re s e a rch, we rely on a nationally re presentative sample of adolescent women to evaluate how the relationship between sexual partners at first intercourse influences whether contraception is practiced and what type of contraceptive is selected. We then assess whether the first sexual partner's social and demographic characteristics influence the contraceptive method used at first interc o u r s e .
Data and Methods

Data
We drew our analytic sample from the 1995 National Survey of Family Gro w t h (NSFG). The NSFG is a nationally representative sample of 10,847 women aged 15-44. These data are appropriate for our purposes for three reasons. First, the data among young men (ages 17-21) who have closer relationships with their first sexual p a r t n e r. 1 0 S i m i l a r l y, black women in a s t reet survey reported more condom use when they felt more emotionally close to their partner.
11 At the bivariate level, young women who were engaged or going steady with their most recent sexual partner were more likely to practice contrac e p t i o n .
1 2 Reliable contraceptive use has even been found to be associated with spec i fic styles of expressing love, with young adults who report more romantic, ero t i c attitudes toward love also reporting more reliable contraceptive use. 1 3 Yet other evidence does not support the positive association between contraceptive use and relationship closeness. For example, adolescent males' condom use with their most recent sexual partner was not related to the duration of their re l ationship with that partner. 1 4 A d d i t i o n a ll y, the level of partner involvement was not related to contraceptive use among a purposive sample of college-age women. 1 5 A slightly diff e rent measure of contraceptive use-consistency of condom use with recent sexual partners-was not related to type of relationship in analyses of the National Survey of Adolescent Men, 1 6 as well a clinical sample of adolescents.
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In fact, some studies have found a negative association between closeness with a sexual partner and contraceptive use. Young men who later entered a committed relationship with their sexual partner w e re less likely than those who did not to use condoms at first intercourse with that p a r t n e r.
1 8 Adult men in more casual re l ationships (dating, rather than cohabitation or marriage) were more likely to use protection against STDs. 1 9 S i m i l a r l y, focusg roup discussions revealed that the more casual the relationship, the more likely men were to choose condoms, particularly to protect themselves against STDs.
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Characteristics of the sexual partner are another dimension of the relationship context. The partner's social and demographic features may be particularly influential for contraceptive use at first intercourse, as opposed to method use at later intercourse. More importantly, given g e n d e red patterns of sexual behavior, the male's characteristics may have an especially strong impact on contraceptive decision-making. Two strategies have been used to understand the impact of sexual partners' characteristics on contraceptive decision-making. First, some studies predicting contraceptive use have included partner characteristics, but this work has been limited to men's reports of contrap rovide information about women's relationship with their first sexual partner. Second, the data include questions about the social and demographic characteristics of the first sexual partner. Third, information about other factors that may influence contraceptive choice at first sexual i n t e rcourse, such as birth control education, school or risk activities and family background, are included in the survey.
Because we were interested in how adolescent relationships influence contraceptive decisions, we limited our sample to women who had their first voluntary i n t e rcourse prior to age 18 (N=5,632). We further confined our analytic sample to 1,671 women who were born since 1970 (or younger than age 25 at the time of the interview). This limitation allowed us to focus on women who had recently experienced their first intercourse and permitted us to include variables related to school-based activities.* We also limited the sample to respondents who pro v i d e d complete information about key independent variables, resulting in a sample of 1,593 women. (The exclusion of these respondents re p resents less than 5% of the sample and does not shift the distribution a c ross the dependent variables or other independent variables.) Standard imputation pro c e d u res did not seem appro p r i a t e for categorizing the type of re l a t i o n s h i p with first sexual partner.
Contraceptive use at first intercourse is important because pregnancies have been found to occur early in an adolescent's sexual experiences 2 7 and patterns of contraceptive use at younger ages may influ e n c e later contraceptive decisions. 28 We included in our analyses two dependent variables that measure contraceptive use at first int e rcourse. The first was whether a contraceptive was used at first intercourse. We included any method, even the least eff e c t i v e , as a form of birth control. The second meas u red the primary contraceptive method used at first intercourse (pill, condom or any other method); here the sample was limited to women who used some form of birth control at first intercourse (N=1,100). The number of adolescents who re p o r t e d using both the pill and condoms was ins u fficient to support multivariate analyses, but we present bivariate findings for respondents in this category.
The primary independent variable is the type of relationship the re s p o n d e n t had with her first sexual partner. Respondents were asked, "At the time you *Questions related to school activity were asked only of women younger than 25 at the time of the interview. sexual intercourse. Women who re p o r t e d receiving higher grades in school may have had greater motivation to avoid p regnancies and to practice contraception at first intercourse. We included grades received in school as a continuous variable, with one indicating mostly As to nine indicating mostly Fs. As measures of risk, we included a dummy variable indicating whether the respondent smoked re g u l a rly prior to first intercourse and a dummy variable measuring whether the re s p o ndent was ever expelled or suspended fro m school. A central variable was whether the respondent had any birth control education in school prior to first interc o u r s e .
The relationship between sex education and later contraceptive use is not conclusively established in the literature, but it appears that HIV and sex education programs are often associated with incre a s e d contraceptive use.
2 9 The strength of the association seems to depend upon specific p rogrammatic feature s .
3 0 We did not have m e a s u res of intensity or specific content of courses, so we simply coded birth cont rol education as a dichotomous variable, indicating whether the respondent had exposure to such a course while in school.
Another important set of independent variables we included are the socioeconomic characteristics of the re s p o n d e n t s ' first sexual partner. These characteristics include race or ethnicity, age, education and religion. It is important to note that all of these measures are proxy reports of the partner's characteristics and may not re p resent the partner's actual characteristics. Yet respondents' perceptions of their p a r t n e r's characteristics could be as influential as his actual characteristics. For the purpose of understanding contraceptive behavior, we assume that it matters m o re what a young woman believes about her partner than what true characteristics her partner possesses.
We used two complementary strategies to examine how partners' characteristics i n fluence contraceptive use. First, we simfirst had sexual intercourse, how would you describe your relationship with him? Would you say you had just met, were just friends, went out once in a while, were going together or going steady, or engaged?" These five response categories w e re coded as a series of dummy variables. This measure is based on the respondent's perception of her re l a t i o n s h i p . A limitation of this work is that the respondent's view of the relationship may shift as time passes, but the extent to which first sexual relationships are later recharacterized remains unknown. Unf o r t u n a t e l y, the NSFG had no measure of how the respondent characterized the type of relationship precisely at the time of sexual onset.
We also examined other independent variables that have been found to be associated with contraceptive use. An important measure related to sexual activity and contraceptive use is age at first intercourse. We coded respondent's race or ethnicity into four groups: non-Hispanic black, non-Hispanic white, Hispanic and other. Family stru c t u re, which was m e a s u red one year prior to first intercourse, included the following categories: living with two biological parents; living with a stepparent; living with a single parent; and other. Mothers' and fathers' education was divided into less than 12 years of education, 12 years and more than 12 years. We included an additional category to indicate whether information on the educational level of a specific parent was missing. The respondent's religiosity at age 14 was measured by how frequently she attended religious services, with responses ranging on a five-point scale fro m never (one) to more than once per week (five). A dichotomous variable indicated whether the respondent grew up in a ru r a l or urban area.
We included several measures of schoolrelated behaviors. An important advantage of the NSFG is that it enabled us to m e a s u re all of these activities prior to fir s t ply included variables measuring the male's socioeconomic circumstances as independent variables. We used the same four racial categories (black, Hispanic, non-Hispanic white and other), and religiosity parallels the measure we used for main respondents. Education was divided into less than 12 years of schooling, 12 years and more than 12 years. (We did not include this variable in the final analyses because it was highly correlated with partner's age.) Second, we analyzed partner's influence on contraceptive use by creating v a r iables that measure social and demographic homogamy (or similarity) between t h e male and female sexual partner. Because p revious re s e a rch has turned attention to older male sexual partners and teenage p re g n a n c y, 3 1 we included dummy variables that indicate whether the partner was younger, the same age, 1-2 years o l d e r, 3-5 years older or six or more years older than the respondent. Race or ethnicity is simply a measure of whether the respondent and sexual partner are fro m the same racial and ethnic group. We also created measures of religious hom o g a m y, but we ultimately excluded this variable from the final analyses because of missing data.
Methods
We used logistic re g ression to test models predicting whether a contraceptive was used. We used multinomial logistic re g ression to test our models that pre d i c t the type of contraceptive used at first int e rcourse. In the tables, we report the odds ratios, which re p resent the exponentiated value of the coefficients, and the standard errors.
Our analytic strategy is parallel for each of our dependent variables. We first test a zero -o rder model that includes only the variable measuring the relationship with the first sexual partner. The next model includes the characteristics of the re s p o ndent: age at first intercourse, race and ethn i c i t y, and background characteristics. The t h i rd model incorporates the school-related measures, and in the final model we substitute the partner homogamy meas u res for the partner socioeconomic characteristics to evaluate whether they contribute to the fit of the models, and pre s e n t the independent effects of these variables on contraceptive use.
Results
A p p roximately three in 10 young women used no method of contraception at fir s t intercourse (Table 1) . Roughly half (52%) 106 Family Planning Perspectives Ta ble 1. Pe rc e n t age distribution of female adolescents, by contraceptive use at first interc o u rs e, and perc e n t age distribution of contraceptive users, tween the categories of "mostly Bs" and "mostly Bs and Cs." Approximately thre equarters of the sample had birth contro l education prior to sexual activity. (Most of the sexual partners had less than 12 years of education, often because they were still in high school. There f o re, we excluded this variable from the multivariate analyses due to its colinearity with age.) Model 1 of the logistic re g ression estimates predicting contraceptive use at fir s t sexual intercourse shows that adolescents who had just met their partner or who w e re just friends had significantly re d u c e d odds of practicing contraception at first int e rcourse, compared with the odds for those who were going steady with their first partner (Table 3 , page 108). Adolescents who had just met their first sexual partner had 65% lower odds of using contraceptives than did girls who were going steady with their first sexual partner. We found no significant diff e rences in contraceptive use between respondents who w e re going steady and those who went out once in a while.
In Model 2, which includes the backg round covariates, the effects of partner relationship remain about the same as in the first model. Respondents who first had sex at age 13 or younger had lower odds of using a contraceptive than those who w e re 16-17. In addition, white women w e re more likely than black or Hispanic women to practice contraception at fi r s t i n t e rcourse. Adolescents living with a stepparent had lower odds of contraceptive use than those living with two biological parents. Women who had a mother or a father with a low level of education w e re less likely than teenagers who had one or both parents with 12 years of schooling to practice contraception at fir s t i n t e rcourse. Religiosity while growing up and place of residence did not influ e n c e contraceptive use at first intercourse.
Addition of the traditional school and risk predictors (Model 3) shows that re l ationship with first sexual partner maintains a similar pattern of effects as found in the prior models. Smoking or being expelled f rom school were not significantly re l a t e d to contraceptive use. Women who had birth control education prior to first intercourse were significantly more likely to practice contraception. Respondents who earned low grades had reduced odds of using a contraceptive at first interc o u r s e .
When homogamy between the re s p o ndent and her first sexual partner is taken into account (Model 4), racial and ethnic heterogamy was not significantly associated with contraceptive use at first interof teenagers who had just met their fir s t sexual partner used no method, compare d with almost one-quarter (24-25%) who were going steady or who went out once in a while. Generally, greater pro p o r t i o n s of adolescents in more casual re l a t i o n s h i p s ("just met" or "just friends") than in more serious relationships did not use any method of contraception at first intercourse. Yet, a larger proportion of those who were engaged than those who were going steady or going out did not use a method at first intercourse.
An examination of methods used by teenagers who reported practicing contraception at first intercourse reveals that consistent with prior re s e a rch, the most common contraceptive method used at first intercourse was the condom (used by 75%). Seventeen percent relied on the pill; 10% of the sample used only the pill and 7% used both the pill and condoms (not shown). Almost all of the dual users reported the pill as their primary method. I n t e re s t i n g l y, engaged couples most often reported dual use of the pill and condoms ( 11%); when dual users were counted as condom users, 78% of engaged couples used condoms.
Of methods used, condoms were selected most frequently by adolescents who went out once in awhile (82%) and least often by adolescents who were engaged (68%) or who had just met their first sexual partner (63%, Table 1 ). Women who had just met their first sexual partner or who were engaged to their first sexual partner chose the pill most often (25% and 27%, respectively).
Most of the sample was going steady with their first sexual partner (74%); only 2% were engaged (Table 2) . A considerable share (16%) had just met or were just friends.
The mean age of the respondents at fir s t i n t e rcourse was 15. The majority of the sample was white and reported living with two biological parents. Appro x imately three-quarters of the sample had a mother and a father who had a high school education or more. Respondents' sexual partners were on average almost 18 years old at the respondents' first int e rcourse, and most often partners were older than participants. Ty p i c a l l y, the age gap at first intercourse was not large, averaging 1-3 years (not shown). The distribution of partner's race or ethnicity mirrors that of the females: Fewer than onefifth of respondents reported first sexual i n t e rcourse with someone from a diff e rent racial or ethnic group (Table 2) .
Respondents' average grade was 3.4, which translates to almost halfway beTa ble 2. Pe rc e n t age distributions and mean (and standard deviation) of social and demographic characteristics of female adolescents and their part n e rs at first interc o u rse (N=1,593) their first sexual intercourse with men substantially older than themselves had lower odds of practicing contraception (not shown). When the measures of age and race or ethnicity of the first sexual partner course. Age heterogamy does not appear to be significantly related to contraceptive use net of the other covariates, unless the sexual partner is six or more years older than the respondent; adolescents who had w e re substituted for the homogamy meas u res, they did not significantly contribute, and there were no significant differences in their effects on contraceptive use. In multinomial re g ression estimates of type of contraceptive method selected at first intercourse (Table 4) , the contrast g roup is condom use, with odds ratios re presenting the odds of pill use rather than condom use at first intercourse, or the odds of other method use versus condom use. In the first model, the type of re l a t i o n s h i p with partner is not significantly related to the odds of selecting any particular contraceptive method, with one exception: Adolescents who were "just friends" with their first sexual partner had higher odds of using other methods of protection rather than the condom. The second model indicates similar effects, once other social and demographic variables were included in the model.
The variables that were associated with pill use versus condom use as first method were age at first sex, race, family type, m o t h e r's education level and school grades. Younger adolescents had lower odds of selecting the pill, while black teenagers, compared with their white counterparts, had higher odds of selecting this method. Adolescents from single-parent families were significantly more likely than those from households with two biological parents to choose the pill. Respondents whose mother had a low educational level had higher odds of selecting the pill than did those whose mother had 12 years of schooling. Birth control education prior to first intercourse was not sign i ficantly related to type of contraceptive used in the multivariate model. The inclusion of the dual-use category (pill and condom) does not alter the effects of the birth control education variable (not shown). Sexual partners' race and age, as well as the homogamy measures, were not associated with contraceptive choice.
Discussion
While a majority of young women in this sample reported that first intercourse occ u r red within the context of a romantic relationship, a considerable number indicated that they had "just met" or were "just friends" with their initial partner. Further, the logistic re g ression estimates pre d i c t i n g contraceptive use show that those young women who were not romantically involved with their partner had signific a n tly lower odds than those who were going steady with their first partner of practicing contraception at first intercourse. These effects of partner context remained, even 108 Family Planning Perspectives d i fficult, particularly among those who did not know their partner well. F i n a l l y, these results focus on adolescent females. Prior work using nationally re presentative samples to examine the re l ationship context of adolescents has been limited to males. An important next step is to evaluate whether the effects of relationships on sexual behaviors are the same for adolescent boys and girls. Data collected from both adolescent boys and girls are required to make such comparisons.
when traditional individual-level pre d i ctors (such as race, family stru c t u re, school achievement and involvement in other risk behaviors) were taken into account. Most re s e a rch to date on young women's contraceptive use has not included the re l ationship with the sexual partner as a factor contributing to contraceptive use. Our findings underscore the potentially important role of relationships in framing adolescent sexual decisions.
Some limitations of the data used in this article point to the need for further re s e a rc h . First, the re t rospective measure of re l ationship type may have had an impact on our findings. Young woman may re c a l l their first sexual partner as more serious or less serious, depending on later re l a t i o nships and sexual encounters, the way the first sexual relationship ended or pre gnancy outcome. It is difficult to identify and ask adolescents about the nature of their relationship precisely when they had first int e rcourse. Yet this would avoid potential recall problems associated with identification of the nature of the re l a t i o n s h i p .
A d d i t i o n a l l y, the measures of re l a t i o nship type may re p resent a somewhat narrow perspective. Future re s e a rch is needed that specifies in greater detail how variations in relationship quality aff e c t contraceptive use and the types of contraceptive methods that are used. For example, variations in perceived power may be an especially important dynamic to consider.
Another shortcoming is that we included a restricted number of male characteristics. Certainly, other characteristics beyond partner's age, religion and education may matter. A contribution of this re s e a rch is that we considered asymmetries between sexual partners. For example, we examined the role of age hete rogamy as a predictor of contraceptive use (and found that having first intercourse with significantly older men reduced the odds of practicing contraception, but did not influence the type of method used). However, it is quite possible that more subtle indicators of re l ationship asymmetries might influence these important outcomes.
Another type of asymmetry that we cannot address in this paper is each partn e r's description of the relationship. Considerable levels of asymmetry between partners on the nature of their re l a t i o n s h i p have been re p o r t e d .
3 2 Asymmetry in sexual partners' perception of their re l a t i o nship could influence contraceptive decision-making. Obtaining such couple-level data from sexual partners may be quite The present findings have implications for the design of programs focused on sexuality and contraception during adolescence. Our findings support the social influence model of health behavior, by moving beyond individualistic models and emphasizing the importance of re l a t i o nships with potential sexual partners on risktaking behavior.
3 3 C l e a r l y, programs could be strengthened if more attention were paid to the relationship context in which sexual and contraceptive decision-making ocTa ble 4. Odds ratios (and standard erro rs) from multinomial logistic regression analysis of type of contraceptive used at first interc o u rs e, by social and demographic ch a r a c t e r i s t i curs. Some argue that the latest generation of sex and AIDS education programs are lacking because "relatively little time was spent on addressing other sexuality issues, such as gender roles, dating and pare n th o o d . " 34 C e r t a i n l y, some of the most eff e ctive programs include these elements, as well as the social influence of others, and o ffer role-playing strategies to reduce the e ffects of social pre s s u re .
3 5 A curriculum that includes a thorough discussion of emotional and situational factors would be an important supplement to informationbased approaches. Our results indicate that adolescents who are not romantically involved may be unpre p a red for the outcome of a sexual advance. A re l a t i o n s h i p -o r iented approach could be used as a springb o a rd for an effective, lively group discussion that explores underlying re a s o n s for this pattern of results (e.g., feelings of embarrassment, little time to develop effective couple communication or concerns about reputation). It is likely that young people would respond more readily to a relationship focus than to more simple clinical treatments of these topics.
